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CHAPTER I 
INTRODUCTION 
Historical View 
The tr eatment of cripp led ch i ldren from ancient to 
modern times has passed through many stages. In primitive 
societies, the crippled child was often disposed of and 
at other times, they were the victims of ceremonies, rites 
and practices which were more cruel than death. 1 The 
practice of destroying children that were deformed or 
imperfect, reached its' height in Sparta wh ere a premium 
was placed on physical develo~m ent of the body. 2 
fear, or mystery has surrounded the crippled child. Many 
felt they were possessed by demons or accursed by the Gods 
while others thought they were chosen and protected by the 
Gods. In the Middle Ages, the church looked at the crippled 
children as souls to be saved. The aristocracy, on the 
other hand, put a p remium on th em for t he purpose of amuse-
I 
I 
ment. Heck states, "During the Middle Ages, cripples ~ 
were scarce: they bad come into their own as jesters."3 I 
l Merle E • . F.ra.mpton, Elena D. Gall, Special Education 
for the Exceptional, vol. I, p.5. 
2 ' 
,!lli, p.6. 
~Arch 0. Heck, The Education of Exceptional Children, 
P• 116. 
1. 
Dwarfs and cripples were sought after tp amuse the courts. 
It was not until th e 19th century tha t the more 
humanistic approach of }hysical care and education for the 
crippled w.as ushered in. The rapid gro'!th of medical and 
other sciences has brought more and more attention to the 
fact that the crippled child or adult can take his or her 
place along side of the normal child and adult. 
This brief look at the treatment of cripp led children 
down through the ages will give a background with which 
to view the content of this thesis. The Cri?pled Chrildren's 
Program and programs of special education are t he expression 
of modern societies growing concern to offer equal 
opportunity to all children. 
Purpose of the Study 
The purpose of this study is to examine the group of 
children under the Crippled ~hildren's Program in the 
Northeast District of the Massachusetts Department of 
Public Health wh o have also been accepted for home instruc-
tion by the Division of Special Education of the Massachu-
setts Department of Education. 
At present, these children are known to both the 
Crippled Children's Program and the Division of Special 
Education but no attempt has been made to examine them as 
a group. 
If the study should show that there are gaps in 
2. 
providing crippled children with education and recreation, 
then Crippled Children's Ser¥ices and the Division of 
Special Education can consider steps to close such ga ps. 
Statement of the Problem 
The Massachusetts Crippled Children's Program has 
not made any detailed analysis of those children active 
with Cri ppled Children's Services and also receiving home 
instruction. Crippled Children's Service is interested 
to know more about this group and the extent of services 
being provided to meet their educational and recreational 
needs. A detailed description of these cnippled children 
Will help to indicate how t heir educational and recr eation-
al needs are being met and the need for additional 
services. 
It is expect ed that the study will find answers to 
such questions as: 1) How many crippled children are in 
this group? 2) What are the handicapping conditions of 
the individual children in this group? 3) What do these 
crippled children do for recreation and how much time do 
they spend in these activities? 4) What is the length of 
time in home instruction? 5) Do they all get the required 
number of hours of home instruction as stated by law, and 
if not, why not? 6) What is the curriculum? and 7) What 
opportunities are there to associate with their "normal" 
peers? 
'I 
ll 
Concepts Used 
The concepts embodied in the Bill of Rights for the 
~andicapped Child exEress very well the theoritical and 
philosop hical basis for this study. They a r e as follows: 
way. 
The handicapped child has a right 
1. 
2. 
4. 
5. 
To as vigorous a body as human skill can give 
him. 
To an education so adapted to his handicap tha t 
he can be economically independent and have the 
chance for the fullest life o f which he is capable. 
To be brought up and edu cated by those who 
understand the nature of the burden h e has to 
bear and wh o consider it a privelege to help 
him bear it. 
To grow u~ in a world which does not set him 
apart, which looks at him, not with scorn or p ity 
or ridicule - but which welcomes him, exactly 
as it welcomes any child, wh ich of f ers identical 
privileges and identica l resp onsibilities. 
To a l&fe on which his handicap casts no s hadow, 
but which is full day by day with those things 
which ma ke it wor thwh ile, with comrad e s hip, love, 
work, p lay, l a ughter and tears - a life in which 
these thing s bring contin ually increasing growth, 
richness, release of energies, joy in achieve-
ment.4 
Two additional statmments express this in a similar 
"Since a crippled child is fir s t and foremost a child 
with all the physical, mental, emotional a nd social needs 
of any child, anyone wh o seeks to solve his p roblems from 
4Wh1te House Conference on Child Health and Prot e ction, 
Th e Handicapped Child, p.3. 
I 
I 
4. 
a more limited point of view is doomed to failure."5 
"Given equal opportunity, crippled children are meeting 
the challenge of life and are proving that when educated 
and trained, they become assets in any community, as 
emotionally stable and as financially successful as the 
average citizen." 6 
Crippled Children's Services and Sp eci a l Education 
are based on the assumption that there should be equal 
opportunities for all children, which means, a chance to 
expe rience as nearly as possible, the same vicarious events 
as "normal" children. Both ag encies beleive that where 
possible, the handicapped child needs group exp erience 
with his normal peers. Wh en given the proper training, 
the majority of handicapped can be productive to society 
within the limits imp osed by the handicap. The homebound 
child usually is not able to engage in the usual amount 
of physical activity so tha t in most instances, he can 
concentrat& more on school work, which is one way he has 
to offset limitations for certain jobs. 
Definition of Terms 
For this paper, the terms used are defined as follows: 
5Ib1d, p.l20. 
6I!UJ!. 
I' I 
5. 
·I 
Curriculum The aggregate of courses of study given 
by the school .. 
Recreation - A pastime diversion, exercise or other 
resourse affording relaxation and 
enjoyment. 
Home Instruction - As defined in Massachusetts General 
Laws, Chapter 71, Section 46a; "A tax 
supported program of study and instruc-
tion from 1st - 12th grade consisting 
of at l east 4 one hour periods by a 
7 qualified teacher." 
. -
Active with Crippled Children's Services - Meaning a 
. . -
child under 21 years of age registered 
with Crippled Children's Services and 
who has been seen in a Crippled Children's 
Service clinic within the last eigh teen 
months. 
Physically Handicapped Child - Those with any dis-
abilities or defects of the body, 
including the various organs which inter-
8 fare with normal functioning. 
7The Co_mmonwealth of Massawhusetts, Department of 
Education, Regulations Relative to Annual Census of 
Physically Handicapped Children, p.3. 
ell!£, p.l. 
6. 
====~================~---~-
Crippled Children - Those children under twenty-one 
years of age who are suffering from 
poliomyelitis, bone and joint tuberculosis, 
congenital defects, arthritis, cardiac 
conditions and other similar conditions 
that may lead to, or have produced crippling 
9 
and that may be treated advantage~usly. 
Exceptional Children - Those who deviate from what 
is supposed to be average in physical, 
mental, emotional or social characteristics 
to such an extent that they require special 
educational services in order to develop 
10 
to their maximum capacity. 
Special Education - Those special aejustive school 
services required by "exceptional children" 
in order to develop to their maximum 
capacity. 11 
.. . . . . . 
Review of the Literature 
There is very little written on the subject of course 
9 The Commonwealth of Massa_chusetts, Special Report 
of Services for Crippled Children Department of Public 
Health, 1942, p.5. 
10 Frampton and Gall, ££• cit., p.l6. 
llllli. p .26. 
7. 
material and recreational activities of children in home 
instruction programs. Th e only material is to be found 
in several student thesea which ar e listed under the 
unpublished materials section of the bibliography. Nutta1112 
in her thesis, points up the importance of the cerebral 
palsy child having contact with his peers. 13 Pockwinse 
in her thesis did a survey of many different stages to 
find out how well th e states have developed their programs 
of education for physically handica~ped children. The 
state of Massachusetts rankd very high in comparison with 
other states. Shea14 in her thesis s hows that the home-
bound physically handicapped child can use to advantage 
courses in Business Education. 
Moat of the material written on special education 
mentions the value of home instruction, but do not give 
any evaluation fo what goes into it. The same is true 
r ·or authors of material on crippled children. They state 
that the crippled child should have the same educational 
opportunities as the ~normal" child, but no details as to 
how to provide this opportunity. 
~2Grace Nuttall, "The Importance of Social Experience 
in the · Cerebral Palsy Child.". 
13Florence Bet· h P k 1 "Th Ph oc w nse, e · ysically Handicapped Child in the u.s.". 
14 . 
Helen Phyllis Shea, "The Homebound Physically 
Handicapped Child and Business Education.n. 
I 
ff 
8. 
l 
1 
'I 
I 
Thia writer did not find any material which suggested 
the content of the curriculum, or the kml\ds of recreational 
activities for homebound children. In Special Education 
for the Exceptional, by Frampton and Gall, there is a 
section on "The Homebound and Hospitalized". In this 
section, they give statistics as to the humber of homebound 
in the United States, problems of education for hospital-
ized children, vocational adjustments, the use of the 
home phone and a list of agencies and periodicals pertain-
ing to the homebound and hospitalized. 
The material on the use of the home phone system 
is the most recent and appears mostly in the form of 
articles in periodicals. 
This study does not a ttempt to discuss the many 
implications (medical, social and psychological) of the 
meaning and impact of physical and mental handicaps on 
the child and family. 
Set tina 
The Nort.heast District Health Office. 
In 1943, the Massachusetts Department of Public Health 
decentralized by establishing eight district offices. 
Today, there are four district offices - Northeastern, 
Central, Southeastern and Western District Offices. It 
was thought that the Health Department's program could be 
carried out more efficiently through the establishment of 
I 
j! 
I 
I 
I 
'I 
I! 
I 
I 
I . 
. I
the district offic es. 
The district offices are responsible for the entire 
program of the Massachusetts Department of Public Health 
in the area assigned. The District Health officer, 
usually a medical doctor, ~rves as the repres entative of 
the Commissioner of Public Health. 
The Northeasa district covers an area of 902 square 
miles, includes sixty-five towns and cities with a combin ed 
population of 1,592,940 (1960 census), or a pproximately 
1/3 of the total state population. (See map in Appendix 
C) • 
The purpose of the district office is to assist local 11 
communities to develop adequate public health services 
to maintain a healthful environment t hrough consultation, 
direct service program, clinics, environmental health 
services and hospital inspection pro gram. The major 
function of the district offic es are 1) Administration 
2) Direct Services 3) Training 4) Consultation and 5) 
Research. 
The Professional Team. 
Each district office has a team of s pecialists 
responsible to the district health of fic er l The team is 
comp osed of specialists in nursing, socia~ work, physical 
therapy, sanitation, dental hygiene, nutrition, administra-
tion and a health educator. 
The team works with local health departments, school 
departments, welfare de partments, public works, water 
and agriculture departments, voluntary agencies md 
individuals. 
Clinics. 
The Crippled Children's Program holds regular monthly 
orthopedic clinics at hospitals in Lynn, Salem, Lowell and 
Hev erhill. Plastic clinic is held monthly at the Mt. 
Auburn hospital in Cambridge and Cardiac clinic at the 
Salem hospital. The district office nurse~ social worker, 
physical therapist and nutritionist comprise the clinic 
team. The team is responsible to the consulting medical 
doctors hired to staff the clinics. Appointments for the 
Seizure clinic at Children's Hospital are arranged on an 
individual basis. All of the children in this s t udy are 
followed in one or more of the above clinics. Table 1 
shows the total number of cases served by the Crippled 
Children's Program in the Northeast district for the year, 
1960. 
• 
11. 
TABLE 1 
NUMBER OF ACTIVE CASES RECEIVING SERVICE UNDER THE NORTHEAST 
P:I:STRI;C't.I CR~P:PI,.}!;D CH~I,.DREN 'S PROGBAM , JANUARY 1, 1960 ~ 
... _ ". "· .. . DEC:CryiBER 31, 1960. 
Type of Clinic Number of Cases 
Orthopedic 
Cardiac 
Seizure 
Plastic 
Total 
1613 
222 
119 
98 
1452 
To give the reader some idea of the volume of service, 
figures available for the 1960 Orthopedic Clinics in the 
Northeast district show a total of 1815 clinic visits 
made for a variety of crippling conditions. 
Limitations of the Study 
This study only concerns itself with the group of 
children in the towns covered by the Northeast District 
of the Public Health Department, md who are active with 
the Crippled Children's Program. There probably are many 
more children in the Northeast District receiving home 
instruction, but they are not known to Cri .i.-<Pled §:!i!idrlhtf'! s ::J 
Services and, therefore, are not included. 
There is, also, a small group of five to ten chi ldren 
(mostly cystic fibrosis cases) under the Chronic Illness 
Program which were not available for this study, due to 
12. 
medical and administrative reasons. 
This study ma kes no effort to evaluate the quality 
of medical care or education received by these children. 
Due to limitations in scope and time available, it was 
not possible to contact any of the home teachers or other 
school officials. 
14. 
CHAPTER II 
HI STORY AND DEVELOPMENT OF CRI P? LED CHILDREN'S SERVI CES AND 
SP.ECIAL. EDUCATION PROGRAM I N M.ASS~CHUSETTS 
Introduction 
Looking back on the history of services for cripp led 
children and the program of special education, it is 
clear that the 1930 White House Conference on ehild Health 
and Protection, called by President Herbert Hoover laid 
the foundation and set the goals for the education and 
care of crippled children. For sixteen months prior to 
the conference, 1,200 experts devoted themselves to study, 
review and fact-finding. Then in November, 1930, 3,.000 
persons assembled in Washington, D.C. for the conference. 
The final reports of the conf erence consisted of a series 
of thrity-two volumes which were a unique and valuable 
contribution to all those concerned with the well-being 
of children.1 
Crippled Children's Services 
History and Basis in Law. 
The enactment of the Social Security Act by the 
Congress in 1935, was followed by an enabling act of the 
M-ssachusetts General Court (Chapt er 494, Acts of 1935)~ 
which empowered the Department of Public Health to receive 
tDorothy E. Br adbury, Four Decades of Action for 
Children, u.s. Department of Health Education and Welfare, 
Children's Bureau, 1956, p.4. 
14. 
II 
I and administer the Federal Grant-in-Aid, authorized by 
I 
Titles V, parts 1 and 2 and Title VI of the Social 
Security Act. 
Under Title V, pa rt 1, funds are aQthorized to be 
I 
administered by the Children s Bureau and granted to the 
states "for th8 purpose of enabling each state to extend 
and improve as far as practicable under the conditions 
in such state,services for promoting the health of mothe~s 
and children, especially in rural areas and in areas 
suffering from severe economic distress."2 
Under Title V, part 2 of the Social Security Act, 
funds are authorized to be allotted by the Children's 
Bureau to the states ltfor the purpose of enabling each 
1 state to extend and improve as far as practicable under 
~~ the conditions in such state, services for locating 
crippled children and providing medical, surgical, correc-
tive and othe r services and care and facilities for the 
d&~sno~is, hospitalization and aftercare for children 
who are crippled or who are suffering from conditions 
which lead to crippling."3 
In Massachusetts, the Health Department is responsible 
2commonwealth of Massachusetts, Department of Public 
Health, 2£• £11., p.6. 
3Children's Bureau,Medical Social Services for 
Children, 1953, p.2. 
15. 
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for the administration of the program. (See organization 
chart in Appendix D). For administrative purposes, the 
term ucrippled child" was defined as, those children 
under t~enty-one years of a ge suffering from conditions 
that may lead to or have produced crippling and that may 
be treated advantageously. Not included were those 
children who are victims of "acute" accidents, or who 
require operations for hernias, or for the removal of 
tonsils and adenoids. Mere custodial care would not be 
provided for any child, whether of normal or low mentality. 
Sc6pe of Program and Services. 
At the outset, the Massachusetts Crippled Children's 
Program served mostly those children with orthopedic 
handicaps and those in need of plastic repair. Gradually, 
the program has grown to include many additional 
disability groups. 
At the present time, in addition to the orthopedic 
and plastic service, there are services for cardiac 
cases, chronic disease, epilepsy and congenital heart. 
The program provides diagnostic services to any child, 
but on-going care and treatment is based on the families 
ability to pay or not pay for the necessary medical. care. 
This decision is made by the District Social Worker. The 
following services are provided by the Massachusetts 
Crippled Children's Program: 
16. 
\ 
~. Medical and surgical d18gnostic and treatment 
service. 
2. Provision of appliances, braces, artificial· 
limbs, etc. 
~. Laboratory service, including x-ray. 
4. Hospitalization for diagnosti6, medical, or 
surgical care. 
5. Convalescent care, including medical fost er home 
placement. 
6. Clinic and home follow-up services by public 
health nurse, medical social worker, physical 
therapist, and nutritionist, as indicated. 
7. Speech th erapy for children with cerebral palsy 
and cleft palate . 
8. Orthodontia and p rev entive dentt5~ry for children 
with cleft palate. 
9 . Payment for drugs. 
10. Referral to State Department of Education for 
home teaching of children not able to attend 
school. 
11. Referral to Massachusetts Rehabilitation 
Commission for vocational guidance and training 
of children of employable age • 
. . . . 
History and Basis in Law. 
I 
The field of special education traces its' beginning 
17. 
back to 1884 when the term was fir s t used. At that time, 
the fir s t to be recognized as needing s pecial classes 
were the blind, deaf and mentally defici ent. 
The Board of Directors of the National Educational 
Association establi s hed a "Department of Special Education~ 
in July, 1901. In 1902, the National Educational 
Association ad.opted a definite program for the "Depart@)ent 
of S.pecial Education - Relating to Chi ldr en Demanding 
Special Means of Instruction". The 1930 White House 
Conference came up with facts and figures about the number 
and kmndB of handicapped children. At that time, it was 
4 
estimated that the r e were 13,521,400 handicapped children. 
While there could be questions about the accuracy of the 
estimate, it was clear to the layman and professional 
tha t the special education field is large and presents 
formidable problems. 
Intelligence tests were introduced in:31915 and they 
showed the difference between individuals and pointed 
up their varying n eeds. Educators saw the import ance and 
need to provide for such deviates and the need for s p ecial-
ized guidance t hrough the elementary and seconda r y y ears 
of school. In the la t e 1890's, Massachusetts had already 
made local provisions for the mentally handicapped by 
organizing s pecial clas sea. 
4Frampton and Gall, 2£• £11., p.12. 
~~=9~=========~~~~======~~======---====~ 
18. 
The Massachusetts Hospital School was established 
in 1907 with the avowed purpose of rehabilitating children 
whose wage-earning capacity was threatened or impaired. 
In their annual report, the Massachusetts Hospital School 
described itself as a "school with hospital facilities". 
Lakeville State Sanitorium was established in 1925 
as a hospital and school for the care of children with 
extra-pulmonary tuberculosis. 
The next step was to provide for the teaching of 
handicapped children in their own homes. The Massachusetts 
State Legislature in 1930, enacted the first law requiring 
that; 
The school committee in a town where there are five 
or more children so crippled as to make attBBdance at 
a public school not feasible shall, and in any town 
where there are less than five such children may, 
employ a teacher or teachers who sball offer instruc-
tion to such children in theJr5homes ot wherever the school committee may ar~ange. 
In 1932 the l!Ord "crippled" was changed to "physically 
handicapped"·, which permitted those children with poor 
eyesight or hearing, and those with cardiac difficulties 
or lowered vitality to be included. There have been 
several changes since that time ~nd the current law in 
Massachusetts ma kes provisions for the purchase or lease 
5commonwealth of Massachusetts, Department of Public 
Health, ££• cit., p.2. 
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of special audio equipment. 
Teacher Qualifications. 
The regulations of the Massachusetts Department of 
Education Division of Special Education, states that 
teachers of physically handicapped children shall have the 
following qualifica tions: 
1. They shall meet the standards of certification 
of teachers by the State Department of Education, 
2. They shall have three years successful classroom 
experience as regularly appointed teachers. 
It further states that school committees may employ 
teachers as part or full time instructors, or may release 
classroom teachers for the time necessary for giving the 
special instruction. They shall, be approved by the 
Department of Education. 6 
Home Phone. 
There seems to be a difference of o~ inion as to when 
the first home phone was installed. One author fefers 
to a set-up in Iowa in 1939 where a telephone lineman 
first tried it out to bel~ his cri~p led daughter.7 
another author mentions that the first one to be installed 
was in 1949.8 Regardless of when the home phone was first 
6The Commonwealth of Massachusetts, Department of 
Education, 2£• cit., p.3. 
7 Anthony J. Pe_lane, Raphae 1 F. Simcbes, "School by Tele 1 phone 11 , New York State Education, vol.48,(March,l961)pp.18-19 
==#==-==---"'==8~F:;;,r~a~m~E ton and_ ~§ 11 ~.!2..£.!.._ ill· , p • 6 54. 
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started, it has been acclaimed by educators, doctors, 
psychologists, parents and children alike. 
The term "home phone" is misleading as it is not a 
telep hone, but an inter-communication system between the 
school and the childs' home. It resembles the int ercom 
box used in offices. There is a "box" in the classroom 
and another in the childs' h ome. The child at home can 
hear everything that goes on in the classroom when the 
unit is turned on. The child "listens in" and can talk 
to the class by depressing a small switch. The ch ild at 
home, by pushing this switch,can answer questions and 
particip ate in class discussions. 
There also seems to be a difference of op inion as 
to what a g e or grade the home ~hone should be start ed . 
Several articles on the subject say the child should 
have an I.Q. of 85 p lus, and be in the fourth grade or 
higber. 9 The state of Massachusetts uses as a guide, 
those in the fourth grade or higher. Other requirements 
are that the child must be able to hear, see, s~eak, hold 
a pencil and manipulate a switch . The home study room 
should be quiet to avoid noise from vacuum cleaner, T.v., 
radio and other children in the home. In the study for 
9Pelane and Simches, ££• £11•, p.l8. 
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this thesis, it was found that two children used it 
successfully at the second grade level. The reason for 
s uggesting it from the fourth grade up, is tha t in the 
first grades there is a great deal of visual teaching 
which is difficult to get over the home phone. In Zeitl er's 
article, Biology via Telepho~, 10 it was found tha t even 
a subject with many laboratory procedures could be ca rried 
out with success. The home p hone has the advantage of 
giving the horne instruction students twenty-five hours 
of classroom participati on in addition to the time spent 
with home teachers. One teache r stated tb.;:.. t the home 
phone helped the childr en in the classroom as they have 
to s peak clearly and limit the amount of noise in the 
classroom. 
On the secondary l e vel, the unit is connected with 
e a c h classroom where the home students subjects are 
taught and one student at school is assigned the task of 
t urning the unit onmd correcting the volume. The cost 
of home phones vary from $ 13.00 to $ 25.00 per month, 
depending on the locality and distance from the school. 
In Massachusetts, one half the cost of installation, 
lease of equipment and maintenance of home ph ones are 
10w.R. Zeit1er,"Biology via Telephone", The American 
~'liology Teach!!:, vol. 22 (December, 1960), p. 537. 
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paid for by the state. Sometimes, local organizations I 
have tak en r esponsibility for p aying for the cost of the 
home phone system. 
It was not p ossible to determine when ~he home phone 
w.as first introduced in Massachusetts, or how many school 
districts are using the system. 
It is this writers opinion that the home phone has 
not been widely acce p ted, as yet. Evidence of this is 
that only three children out of seven in fourth grade 
and up, had h ome phones. With the shortage of teachers 
and the problem of providing the four hour per week 
minimum, it would seem that all schools would utilize 
tbis most helpful method of bringing the school into the 
home. 
·- -=,-- -= c~ 
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CHAPTER III 
I 
I METHODS USED Selection of the Sample 
The final group of fourteen children selected for the 
study was the result of applyin~ criteria for incl uding 
or excluding a case. 
I 1 here is no file maintained in the District Health 
l 
I Office of those children active with the Crippled Ch±l mt.en's 
II 
Program and receiving home instruction. In order to 
obtain this information, therefore, it was necessary to 
utilize the records at the Central Office of the Public 
Health Department. there is a routine re porting of all 
a ~p lications for home instruction in the central office 
of th e Department of Public Health and this is where the 
research started. Selected from these files were all 
those children reported as accepted for home instruction 
from hbe sixty-five towns comprising the Northeast District 
of t he Department of Public Health for the school year, 
September, 1960 - June, 1961. There were 732 ca ses 
accep ted for home instruction fro m these sixty-five towns 
and cities in the Northeast District. The next process 
was to determine what portions of this total we re known 
to the Crippled Children's Program. 
This pa rt was carried out in the Northeastern District 
Office. Each one of the 732 cases was check ed against the 
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Master File. It was found that seventy-four of the 732 
cases were listed in the district office master file. 
Tbe next step was to determine the following: 
1. Is there a case record? 
2. Has the case been seen at clinic within the last 
eighteen months? 
3. Has the child had home instruction for one yea r 
or more? 
Tab~e 2 shows the distribution by town and city of the 
number of a ~plications a pproved for home instruction; 
also, the n umber of cases in each town known to Crippled 
Children's Services. 
TABLE 2 
DISTHI BUTION BY CI 'I'Y AND TOWN OF ALL CHILDREN ACCEf TED FOR 
HOME INSTRUCTION, 1960-1961, AND THOSE KNOWN TO CRIPPLED 
CHILDEEN 'S SERVICES IN THE NORTHEAST DISTRICT OF THE 
MASSACHUSETTS DEPARTIWIENT OF PUBLIC HEALTH 
Town or ~; 5. Total Total Number of Number of 
City Popula- Children Accep ted Children 
tion for Home Instruc- Known to 
tion in each Town Crippled 
Children's 
Services in 
each Town 
~inesbury 10,787 0 0 
Andover 15,878 1 0 
Arlington 49, 9·53 28 1 
Bedford 10,969 8 1 
Belmont 28,715 22 1 
Beverley 36,108 13 2 
Billerica 17,867 .8 0 
Boxford 2,010 0 0 
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TABLE 2 (Continued) 
Town or Total - Total Number of Number of 
City Popula- Children Accepted Children 
:tion for Home Instruc- Known to 
tion in each Cri ppled 
Town Children's 
Services i 
each Town 
Burlington 12,852 13 l 
Cambridge 102,716 27 l 
;.arlisle 1,488 0 o--··, ' : 
Qhelmsford 15,130 8 1 
Che.lsea 33,749 0 0 
Concord 12,517 2 0 
Danvers 21,926 13 1 
Dr a cut 1 3 ,674 2 0 
Essex 2,238 0 0 
Everett 43,544 29 2 
Georgetown 3, 755 0 0 
Gloucester 25,789 7 1 
Groveland 3,297 1 1 
Hamilton 5,488 1 0 
Haver hill 46,346 24 10 
Ipswich 8,544 0 0 
Lawerence 70,933 24 2. 
Lexington 27,691 17 0 
Lincoln 5,613 l 0 
Lowell 92,107 8 :3 
Lynn 94,478 44 3 
Lynnfield 8,398 8 0 
Malden 57 t 67 6 37 0 
Manchester 3,932 1 0 
Marblehead 18,521 8 l 
Medford 64,971 62 6 
Melrose 29,619 12 1 
Merrima c 3,261 1 1 
Methuen 28,114 25 3 
Middleton 3,718 2 0 
Nahamt 3,960 0 0 
Newbury 2,519 3 0 
Newburyport 14,004 4 l 
No. Andover 10,908 5 2 
No. Reading 8,331 10 3 
Peabody 32,202 28 1 
Reading 19,259 13 1 
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TABLE 2 (Continued) 
tions for home instruction from town to town and the exact 
reasons a r e not known, but it is something that should 
perhaps, be investigated further. It would seem reason-
able to expect that the larger cities would tend to have 
a higher number of applications for home instruction. 
·tt===~-·· 
It will be noted that Chelsea, Salem and Winthrop did not 
report any cases. It w.ould seem unreasonable to assume 
that there are ££ children elegible for home instruction 
from a combined population of a pproximately 90,000. The 
error could be in the method of reporting cases to the 
Department of Education. 
Table 3 shows the breakdown of the seventy-four 
cases known to Srippled Children's Services and how the 
sample of fourteen cases was obtained. The most recent 
complete figures on those receiving home instruction were 
for the year 1960-1961. Five of theae children returned 
to school in September, 1961. However, they are included 
in the study as they meet the criteria set-up for the 
selection of the sample. 
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TABLE ~. 
BREAKDOWN OF THE SEVENTY-FOUR CASES KNOWN TO CRIPPLED 
CHILDREN'S SERVICES 
Stattils. of Case Number of Letter of Cases Introduction 
Sent 
Name listed but no record 33 0 
Case closed 6 0 
In home instruction for less 
than one year 19 11 
Not seen in clinic within last 
eighteen months 2 0 
Returned to school, September, 
1961, but meeting criteria 
for the study 5 5-;'" 
Currently receiving home 
instruction 9 9~(-
Total 74 25 
*The fourteen cases used in this study 
The majority of children accep ted for home instruction 
receive it for only a few weeks or months. No figures 
are available but it was note d tha t many received home 
instruction for a short time because of broken bones ana 
minor operations. The implication for Crippled Children's 
Service is that there are relatively few cases of children 
in home instruction fo r longer than one year. 
By using the individual case records and files in the 
Northeast District Health Office, it was possible to 
narrow down the group of seventy-four cases to twenty-five 
29. 
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casee. In Table 3 the reader will see that only eleven 
of the nineteen cases in the category "In home instruction 
for less than one year~ were sent the letter of introduc-
tion. The reason for this is that the other eight cases 
received home instruction for less than a year. 
This group of tw enty-five cases were sent a letter 
of introduction over the signature of the district health 
officer. (See Appendix A for a co py of this letter). A 
return post card was includ ed with the lett e r and the 
parents were asked to indicate if their child was currently 
receiving home instruction. The response was good and 
those that did not reply were contacted by phone. The 
returns and !hone calls narrowed the group down to the 
final fourteen cases used in this study as eleven cases 
had less than a year in home instruction. 
Data Collection 
The first step was to d evise a schedu le which would 
get answers to the questions p osed under 11 Statement of 
Problem", page 3 of this thesis. (See the copy of the 
schedule in Appendix B). The second step was to read the 
case record on each of the fourteen children for the 
30. 
order to bring this writer up to date on any recent 
develo pments such as forthcoming hospitalization. 
When the above was completed, a ppointments for h ome 
interviews were scheduled by phone. 
By following the schedule closely, it was possible 
to keep the interviews well focused. It was found that 
each visit required approximately one hour in order to 
explain the study in more detail, complete the schedule 
and answer questions. Each case in the sample was visited 
in their own home by this writer.· There was excellent 
cooperation from all of the families. 
The schedule covered the following general areas: 
Identifying information, Educational factors, Recreational 
activities, Medical factors, Emotional factors. There 
was no pre-testing of the schedule and as a result, it 
was fo und necessary to add a question about church and 
Sunday school attendance. There were four questions at 
the end of the schedule - two to be answered by this 
writer and two by the parents. It was found that the two 
questions about how the p arents act towards the child 
(and vice-versa) could not be accurately answered in the 
one interview. 
Limitations 
The scope of this study is limited to the Crippled 
Children's Program in the Northeast District. It should 
--~~==================~==== 
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be repeated in the other districts to see what they find. 
There was no attempt to contrast this group with 
t h ose in home instruction, but n6t under the Crippled 
Children's Program. The samp le was small and it would 
be desirable to have the same information on a larger 
group meeting the same criteria used in this study. 
The p a rents were t he only source o f information 
and it would have been helpful to have the thinking of 
the home teachers and school principals, had time 
permitted. 
ll 
II 
I 
CHAPTER IV 
DATA ANALYSIS 
pescription of the Sample 
The following tables and descriptions are presented 
so that the reader will be able to get a clear, concise 
picture of the fourteen children in the sample. The 
gene ral characteristics are shown in Tables 4 through 9. 
The medical factors are covered in Tables 10 through 13; 
educational factors in Tables 14 through 16, curriculum 
in Tkbles 17 through 23 and recreational activities in 
Tables 24 through 26. 
General Characteristics 
Geographic Distribution. 
The fourteen children in the sample represent eleven 
of the sixty-five cities and towns in the area covered 
by the Nortaeast District Health Office. The sample 
includes children from large cities and small towns in 
widely separated parts of the district. It points up 
that any planning for tbis group, by the Crippled Children's 
Program, would have to be done on a district basis, as 
there is no concentration of cases in one town or section, 
This wide distribution is indicated in Table 4, which 
shows the number of children from each of the eleven 
cities and towns and their respective population (1960 
Federal Census). 
"':__?.. 
'- ..... . 
Place of Residence 
La we renee 
Haverhill 
Everett 
Beverley 
Methuen 
Gloucester 
Tewksbury 
No. Reading 
Groveland 
Merrimac 
Salisbury 
TABLE 4 
DISTRIBUTION OF SAMPLE 
BY PLACE . OF EESIDEN CE 
Popul.ation 
(1960 Census) 
70,933 
46,346 
43,544 
36,108 
28,144 
25,789 
15,902 
8,331 
3,297 
3,261 
3,154 
Number of 
Children 
1 
2 
1 
1 
1 
1 
1 
3 
1 
1 
1 
Total 14 
Age and Sex Distribution. 
The sample was divided equally among boys and girls. 
The age range was also an even distribution. This is 
shown in Table 5. 
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Age Range 
7 - 8 
9 - 10 
11 - 12 
1~ - 14 
15 - 16 
Total 
TABLE 5. 
GENERAL CHARACTER ISTICS 
AGE AND SEX DISTRIBUTION 
Number of Children 
Male Female 
1 1 
3 6 
1 2 
1 2 
1 2 
7 7 
Social and Economic Factors. 
Total 
2 
'l: 
"" 3 
'l: 
"" 3 
14 
Crippled Childrents Services should not be t h ought 
of as a program for just those receiving Public Assistance. 
There is a liberal standard of need which permits a 
family with a good income to still receive financial 
help , if t h e childs' care is going to be a financial 
hardship on the family. The occ upations of the fathers 
r a nge from an electronics engineer to unemployed. The 
weekly salary ranges frow $149.00 to $00.00 for the fathers. 
In every case, one of the parents stayed at h ome to care 
for the handica ~ped child. In all but one c a se, this 
was the mother. All but two of the children had one or 
more brothers and sisters. Table 6 is used to show this 
information. 
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Fathers 
TABLE 6 
FATHERS AND MOT HERS OCCUPATION A JD EAfu~ INGS 
AND NUMB.~R. OF SIBLINGS I N THE HOME 
Weekly Mothers Weekly Number of 
Occu}'ation Earnings Occupation Earnings Siblings 
in the 
Home 
Electronics 
Engineer $149.00 Housewife $00.00 2 
Teacher 144.00 II II 2 
Accountant 130.00 II II 2 
Account ant 125.00 tl tt 3 
Contractor 120.00 II II 2 
Contractor 115.00 It II 2 
Auto Mechanic 115.00 It It t . 
Mach inist 100.00 II H· 1 
Inspector 100.00 H 
" 
5 
Truck Driver 80.00 II II 0 
Machinist 78.00 It H 2 
Pi pefitter 69.00 tt tt 3 
Unemployed 0 Waitress 53.00 4 
*Father not in 
the Home 0 Housewife 
A.D.C. 37.00 0 
*Only the child and mother are in the house because 
o f divorce. 
Both parent s a r e p r e s ent in the home in all but one 
case, a s indicated. 
The occup ations cover professional. skilled, semi-
skilled, and unskilled g roups. This is a good cross 
section of occupations, considering the small samp le and 
the fact tha t there is a determination of financial need 
done before a child is a ccepted for ca r e under the Crippled 
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Children's Program. 
Out of the fourteen children, there is just one child 
with no sibling in or out of the home. It seems significant 
that there is only one wor k ing mother. In t h e one case 
where the mother works, it is beca use the father is 
partially disabled and he is at home to care for the h ouse 
and children. It is p ossible that without the financial 
help from c.c.s., some of the mothers might be forced to 
work in order to p ay for expensive medical care. 
Educational Background of Parents. 
The educational background of the f a ther s ranges 
from third grade to a Masters Degree. The mothers 
education covers from the first grade to a two year 
Business College p ro gram. In general, t he trend is for 
those fathers with the h ighest week ly earnings to have 
the most education. The mothers tend to have the same, 
or less, forma l education tha n their husbands. In Table 
7, this is shown more clearly. 
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TABLE 7 
COMPARISON OF THE EDUC~TIONAL BA CKGROUND 
OF .FA'I'HER Al'ID MOTHER AND WEEKLY EARNINGS 
OF WAGE EARNER 
Education of 
Father 
Masters Degree 
Bache lor -Degree 
Bachelor Degree 
2 Yr. Business School 
H.S.Graduate 
H.S.Graduate 
H.S.Graduate 
11th Grade 
11th Grade 
lOth Grade 
lOth Grade 
7th Gra de 
6th Grade 
3rd Grade 
Education of 
Mother 
H.S. Graduate 
H.S. Graduate 
2 Yr. Business School 
H.S. Graduate 
H .s .Graduate 
1st Grade 
lOth Grade 
11th Grade 
8th Grad e 
H.S.Graduate 
lOth Grade 
8th Grade 
lOjl;h Grade 
8th Grade2 
Weekly 
Earnings 
$144.00 
149.00 
130.00 
125.00 
115.00 
115.00 
100.00 
100.00 
78.00 
120.00 
69.00 
80.00 
37.00 
(A.D.c.)l 
53.00 
lThe mother receives A.D.C. - Father not in the home. 
2The mother is the wage ea rner. 
The father is the wage earner in all but two cases. In 
one case, the mother receives Aid to Dependent Children, 
and therefore, is not employed. In the other case, the 
wife is t he wage earner. It should be noted that there 
are no families with large incomes in this sample, because 
the determination of f inancia l need is a requirement in 
the Crippled Children's Service program. This means that 
those famili es with high incomes are ex~ ected to cov er the 
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cost of care th emselves. 
Ownersh ip and Location of Residence. 
The location of each child, by town or ci t y, has 
been described in Table 4. For the purpose of this study, 
it was felt tha t it would be important to know in what 
kind of an area the h ome is located and if it is owned or 
rented. The latter was considered imp ortant as it would 
h ave some effect on h ow many s p ecial adap tations cou ld 
be made in the h ome. 
The locations have been broken down into Urban, 
Residential and Rural. Urban applies to t h ose h omes that 
are loca t ed in the heart of a city. Residential if for 
t h ose h omes located close to the center of the town or 
city. Rural a pplies to those homes located a considerable 
distance out from the cent e r of town. Table 8 shows this 
break down. 
TABLE 8 
LOCATION AND OWNERSHI P OF RESIDENCE 
Owner shiE of Residence 
Location of Owned Rented Total 
Residence 
Urban 1 0 1 
Residential 2 3 5 
Rural 6 2 8 
Total 9 5 14 
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The fact that more homes are owned than rented, could 
suggest stability in the home environment. It was found 
that none of the homes had any s p ecial adaptations for 
the handicapped child. In all but one case, the handi-
capped child resides on the first floor of the home. 
Usually this is so there will be a minimum of lifting 
and carrying up and down stairs. 
Religious Affiliation of the Children. 
Table 9 gives the breakdown by religious faith. 
TABLE9 
RELIGIOUS AFFILIATION OF THE CHILDREN 
Religious Affiliation 
Protestant 
Catholic 
Jewish 
Other 
Number of Children 
Total 
Medical Factors 
3 
11 
0 
0 
14 
Tables 10 through 13 are included to give a picture 
of the kinds of disabilities in the sample and the way 
in wh ich they affect the childs ability to perform various 
activities. 
Table 10 g ives the Primary and Secondary Medical 
Diagnosis of the illness. The diagnosis was taken from 
---=-....:====It===== 
the medical record of each ch ild. The classification of 
Permanent, Recurrent · or Te~~.is based on the prognosis , 
and history of the illness. It is not based just on the 
medical records, a.S often t here is .no statement about the 
duration of the illness. 
'fABLE 10 
PRIMARY AND SECONDARY DIAGNOSIS 
AND EXPECTED DURATION OF ILLNESS 
Primary 
Diagnosis 
Congenital 
Disease 
Congenital 
Disease 
Congenital 
Disease 
Heart 
Heart 
Heart 
Spina-Bifida 
Anyatonia-Congentia 
Rheumatoid Arthritis 
Rheumatoid Arthritis 
Arthritis 
Cerebral Palsy 
Epilepsy 
Epilepsy 
Congenital Dislocated 
Hips (Body Cast) 
Osteomyelitis 
(Body Cast) 
Structural Scoliosis 
(Bo dy Cast) 
Secondary 
Dianosis 
,I 
None 
None 
Arthritis 
None 
.. 
tt 
tt 
II 
Retardation 
Retardation 
Retardation 
None 
II 
II 
Expected 
Dmration of 
Illness 
Permanent 
II 
tt 
II 
II 
Recurrent 
" It 
Permanent 
•• 
It-
Temporary 
It 
" 
The array of disabilities seems formidable, but the 
actual physical limitations for doing school work was not 
as much as one might expect. All of the children had 
., 
! 
'I 
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enough physical tolerance to put in all the necessary 
hours on their school work. True, some have to do it 
while lying in bed, or sitting in a wheelchair, but they 
1 have the tolerance. This writer considered that the use 
II 
of the hands, arms, eyes and s peech were the most import-
ant for carrying out school wor k . 
Table 11 indicates the degree of limitation for the 
hands, arms, eyes and speech . 
TA BLE 11 
Ph7SICAL LIMITATIONS FOR SCHOOL WORK 
Ny,mber of Children 
Degree of 
Limitation Hands Arms Eyes Speech 
None 8 12 13 11 
Mild 3 1 0 0 
Moderate 3 1 1 2 
Severe 0 0 0 1 
Total 14 14 14 14 
Two cases are mentally retarded and both have moderate 
limitations of the hands. Also, the one speech disorder 
classed as severe, is one of the mentally retarded 
children. There are three main ways in which most people 
earn a living; that is, by using their head, hands or 
back , or a combination of the above. All of these children 
have limited strength but they can still train their minds 
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and hands for work . 
In addition to their ability to do school work, it 
w_as felt important to know about their ability to get 
out of the home, either by themselves or with help . The 
extent to wh ich they are able to participate in recreational 
activities depends, somewhat, ofi their mobility. That is, 
do members of their peer group have to come to them, or 
can they join in activities of the home. In Table 12, 
one can get some idea of the mobility of the children. 
TABLE 12 
ABILITY TO GET OUT OF HOME 
Frequency 
Ability Regularly Seldom Never 
Can get out Alone 4 1 0 
Gets out with Help 5 3 1 
Total 9 4 1 
Total 
5 
9 
14 
The one case listed as never getting out, even with help, 
is a teen-a ger in a body case which is too heavy and 
bulky to move, except when this person goes to a clinic/ 
Self care activities are very important and are 
another indication of h ow independent or dependent a p erson 
is. Table 13 is used to s h ow the ext ent of independe nce 
or de p endence on others in the area of self care activities. 
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TABLE 13 
SELF CARE ACTIVITIES 
Activities 
Degree of Self Care Dressing 
Requires Help 8 
Does not Require Help 6 
Total 14 
Grooming 
7 
7 
14 
Educational Factors. 
The children in the sample hav e had a varied 
Toilet 
9 
5 
14 
I 
1 experience with Public School. Some have had up to nine 
I' 
years in public school, while others have never attended. 
Table 14 shows how long they have attaaded public school 
and an indication if they are up to grade , or not. 
TABLE 14 
LENGTH OF TIME I N PUBLIC SCHOOL 
AND GRADE LEVEL 
Grade Level 
Number of years 
Attended Public Up to Not up to Ungraded 
School Grade Grade 
Never 2 1 2 
Less than one yr. 1 1 0 
1 - 3 yrs. ~ 0 0 .... 
4 - 6 yrs. 1 0 0 
7 - 9 yrs. 1 1 1 
10 - 12 yrs. 0 0 0 
Total 8 3 ~ v 
-
Total 
Number 
of 
Children 
5 
2 
3 
1 
~ 
.... 
0 
14 
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The three cases in the ungraded gro up a r e mentally retarded. 
It would a ppear that being able to attend public school, 
in itself, is not a ma jor factor in keep ing up to grade. 
Table 15 compare& the grade level and length of 
time in home instruction. 
TABLE 15 
COMPARI SON OF LENGTH OF TIME 
I N HOM~ INSTRUCTION AND GRADE LEVEL 
Number of yrs. in 
Home Instruction 
Up to 
Grade 
Grade Leve.l 
Not up to 
Grade 
Ungraded 
1 - 2 4 3 1 
'7. 
- 4 1 0 1 ..... 
5 - 6 3 0 0 
7 - 8 0 0 1 
Total 8 3 3 
Total 
8 
2 
3 
1 
14 
This table s hows that children in home instruction a r e 
able to keep up to grade in s p ite of their handicaps. 
One would suspect tha t the fact t ha t a ch ild is in 
bed, or a wheelchair, would have some effect on h is 
ability to keep up wi t h school wor k . In Table 16, there 
is a comparison made between the physLcal status and the 
grade level. 
-r= 
TABLE 16 
PHYSICAL STATUS AND GHADE LEVEL 
Physical Status Up to 
Grade 
Grade L.evel 
Not up to 
Grade 
Ungraded Total 
Bed 
Wheelchair 
.Ambulatory 
6. 
2. 
0. 
0 
0. 
3 
0 
1 
2 
6 
3 
5 
Total 8 14 
This table shows that even those in the category of Bed 
or Wheelchair keep up to grade. Before doing this study, 
it w.as thought that the reverse might be true. That is, 
those confined to bed or wheelchair, might have difficulty 
keeping up to grade. 
The Curriculum. 
Home instruction is the best means available at the 
present time for providing the handicapped, homebound 
school age child with the necessary course material so 
he can progress at the same rate in school work as his 
non-handicapped classmates. 
The content of what the child gets at home is less 
than what is available in bhe classroom. Th~ basic 
courses can be given at home, but the visual aids, board 
work, movies, music and a~t used in the school room are 
usually not available to the child in his own home. 
- =~:o.o....::::=- -----=- =- = =-- -
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The home p hone, as described earlier in the p aper, is 
probably the b i gge s t step forward in opening up the 
auditory channel of communication. At t 1s' inception 
in 1949, the h ome ph one was t hought t o be a novel ide~ 
but not very practical. 
Today, wi th the ra p id adva nce s in technology, it is 
not too unreasona ble to exp ect that sometime, p ossibly 
with in the next ten years, tha t the ho mebound studen£ 
~ill be a b le to p articip ate in his class, via closed 
circuit,television~ At fir s t it would probably be a one 
way vision, where he could see and hear what was going 
on in the classroom and p articipate verbally with the 
h ome phone. It woul d be possible to arrange it so that 
the classroom co uld also see and h ear th e child a t ho me. 
To mention this now may seem like day-dreaming , but with 
the rap id advances being made in television, it is the 
lo g ical next step to provide the child confined to the 
home with equal opportunity. Television would op en up 
t h e visual area that is so neces s ary in the lower grades. 
The home ph one has help ed solve th e p roblem of how 
to p rovi d e sc hooling at h ome beyond the grammar sch ool 
level. In grades seven t hrough twelve, there is more ~ 
specialized cont ent which put s a heavy burden on the home 
teacher who sometimes is not tr a ined to t e ach such s ubjects 
as Latin, Science , Biology, Geometry, etc. all a t once. 
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In the case of one child without the home phone in the 
seventh grade, it was necessary for t wo or three teachers 
to come to the home for various subjects. In another 
case where the child is in high school and has the home 
I 
ph one, there is no problem as she has the regular class-
toom teacher for each subject. Tables 17 through 21 
show in detail the subjects taken by each child. The 
grades have been grouped ~rom 1-3, 4-6, 7-9, 10-12 and 
' 
Ungraded, as they tend to have similar content in each 
grouping. 
TABLE 17 
THE CURRICULUM OF CHILDREN 
IN HOME I NSTRUCTION 
GRADES 1 - :3 
Individual Children 
Subjects Taken I ~1-W C K Total 
Reading 
Writing 
Arithmetic 
Spelling 
X 
X 
X 
X 
X 
X 
X 
X 
*Child has home phone for all classes. 
X 
X 
X 
X 
X 
X 
X 
4 
4 
4 
:3 
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Subjects Taken 
Reading 
Arithmetic 
English 
History 
Social Studies 
Science 
Spelling 
Geography 
TABLE 18 
THE CURRICULUM OF CHILDREN 
I N HOME I NSTRUCTION 
GRADES 4 - 6 
Individual Children 
-~u Q. A i~o 
X X X X 
X X X X 
X X X X 
X 
X X X 
X X X X 
X X X X 
X 
*Chi ld has home phone for all classes. 
Subjects Taken 
Math 
English 
Science 
Social Studies 
Spelling 
TABLE 19 
THE CURRICULUM OF CHILDREN 
IN HOME INSTRUCTION 
GRADES f1 ..;; 9 
Individual Children 
G 
X 
X 
X 
X 
X 
N 
X 
X 
X 
X 
Total 
4 
4 
4 
1 
3 
4 
4 
1 
Total 
2 
2 
2 
2 
1 
49. 
TABLE 20 
THE. CURRICULUM OF CHILDREN 
. . IN HOME INSTRUCTION 
. GRADES lO - . 12 
Individual Children 
Subjects Taken *F 
French 
Latin 
Algebra 
English 
History 
X 
X 
X 
X 
X. 
,)' . 
~Child bas home phone for all classes. 
~,/ 
TABLE 21 
THE CURRICULUM OF CHILDREN 
IN HOME INSTRUCTION 
UNGRADED CLASS 
Individual Chiidren 
Subjects Taken M L T Total 
Arithmetic X X 2 
Counting X 1 
Reading X X 2 
Spelling X X 2 
Writing X X 2 
¢peech X 1 
Drawing X 1 
I 
I 
I 
'I 
I 
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In each grouping, with the exception of the Ungraded 
Class, there is a uniformity of the curriculum. Minor 
variation could be due to the particular town or the 
result of grouping. In the ungraded class, two children 
got similar cont ent while one had a much more limited 
curriculu~. With the mentally retarded, there is more 
e.mphasis on training them to use their hands, and develop-
ing good work habits and basic skills. 
Time Spent in Home Instruction. 
Tbe actual amount of time spent with the home teach~r 
varies quite a bit. The State law says the town must 
provide a minimum of four hours per week. In one case, 
the child had the home phone plus two hours per week 
with the home teacher. The parents knew the law required 
four hours per week, so they demanded and got the additional 1 
I 
two hours per week. Some towns have difficulty in f inding 
home teachers so that there are times when parents have 
found no teachers available. In one case, the mother 
was determined bo have home instruction for her child 
and went out and found a teacher that was willing to come 
after school hours. It seems that quite frequently the 
home teacher is a regular classroom instructor and 
arra nges to work with homebound c h ildren after school. 
Table 22 illustrates the wide range in the mumber of 
hours of home instruction p er week. 
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Hours 
None 
1 
-
1.9 
2 
-
2.9 
3 - 3.9 
4 
-
4.9 
TABLE 22 
ACTUAL NUMBER OF HOURS SPID~T PER WEEK 
. WI TH HOME TEACHER AND ' HOME PHONE 
Number of Children 
Home Teacher Home Phone 
l . 10 
1 0 
4 0 
2 0 
6: 0 
5 and over 0 'ii-4 
Total 14 14 
*These four children have home phones and average twenty 
or more hours per week. 
In the group, five hours and over, are the four children 
that have home phones. They average twenty or more hours 
per week with the home phone, plus the time they have with 
the home teacher. The one case reported as getting no 
home instruction from a teacher, has a home phone. The 
child is in hi gh school and can get s pecial help ~ fter 
school, via the home phone with individual teachers. 
There is, also, a younger sister in the same school so 
that the work is brought home by th e sister. This family 
does not feel the need for a teache~ to come into the 
home as the home phone takes care of any questions tha t 
come up. 
==-
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There was one question on t the schedule which asked 
if the parents were present with the child and teacher 
when instruction was given. In every case the mother 
leaves the ch ild and teacher by themselves. One mother 
said that she looked forward to the home teacher visit, 
as it was the one chance she had to leave the house and 
get some shopp ing done~ In another case where the child 
bad a home phone, the mother said she had to do all h e r 
housework before school start ed in orde r to p revent any 
distracting noises. 
Each family was asked what their responsibilities 
were with respect to home instruction. All replied that 
it was no different than if the child was in regular 
school. They saw the need to help with h omewor k as their 
major responsibility. 
In the schedule there was a question about the 
assignment of television programs as p art of their school 
wor k . Table 23 s h ows that only three children were asked 
to watch specific programs. 
·-+ 
Frequency 
Regular 
Occassional 
Rarely 
Never 
TABLE 23 
TELEVISION PROGRA MS ASSIGNED 
Total 
Number of Children 
1 (Channel 2) 
1 lt 
1 
11 
14 
It was thought that there would be more use made 
of Educational T.V. as there are programs which the 
regular classes watch. It may b e that educational T.V. 
is relatively new and has not been thought of as a resource 
for the homebound student. 
Recreation Activities. 
When the schedule was drafted, there was a whole 
section on the recreational activities which came into 
the home, under the school's auspices. It was found that 
there was no planned program in any case, where the 
school extended itself into the home to provide recreational j, 
activities. There were some isolated instances where I 
a child attatlded a special party, or evE!nt, at the school. 
Those children that have home phones aroused enough interest 
and curiosity in the children at school so that at some 
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time or another, most of them have stopped by the home 
to visit. One child has made several visits to the class 
so he cou ld see them and vice versa. 
In one town, the mother said that there were p lans 
under way for a handicapped Boy Scout troup, but this has 
not been started. 
The area of individual activities was the only p lace 
that data could be gathered to show how t hese children 
spent their free time. 
Table 24 shows the number of hours s pent each day 
in individdal recreational activities. 
TABLE 24 
TIME SPENT EACH DAY 
I N INDIVIDUA L RECREATION ACTIVITI ES 
Recreational Activit~ 
Hours Spent Hobbies Reading T.V. Radio Records Othe 
Each Day 
None 5 6 0 5 9 0 
1 - 1.9 7 5 1 1 3 12 
2 - 2.9 0 3 3 4 1 1 
3 - 3.9 2 0 3 4. 1 1 
4 - 4.9 0 0 ~ 0 0 0 ... 
5 - 5.9 0 0 1 0 0 0 
Total 14 14 1. 14 14 14 
Under the heading " Other" in this table, are a variety of 
activities. Pr obably the most common is a ride in the 
family car. A good p ortion of th e chi ldr e n enjoy these 
rides in the family ca r more than anything wlse. In one 
extreme case, the mothe r and father tak e the child out 
riding every nice day for three or four hours. 
In Table 25, the list of recreational activities 
fDom Table 24 has been ranked according to the n umber of 
hours devoted to each activity. 
TABLE 25 
INDIVIDUAL ACTIVITIES RANKED ACCORDING 
TO NUMB,ER OF _HOURS SPEJ.'JT . EA CH DAY I N THE ACTIVITY 
Activity 
Television 
Radio 
Other 
Hobbies 
Reading 
Records 
Number of Hours Spent by all 
Children each Day. 
51.0 
23.5 
17.5 
14.0 
10.5 
8.0 
It was difficult to get figures on these recreational 
activities as most parents have not given thought to 
this. It is not possible to be exact on these figures 
as chi ldren vary from day to day as to what they want to 
do. The par e nts e s timated as closely as possible the amount I 
of time in each activity. 
AfteE the sch edule had been printed, it was found 
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that there were no questions about ch urch activities. 
This was considered important as it co uld be a source of 
contact with p eer group members for t he handicapped child. 
Th e question wa s ask ed and t he res u lts are s hown in Table 
26. 
TABLE 26 
ATTENDA11CE AT CHURCH OR SUNDAY SCHOOL 
Frequency of Attendance 
6 
Regular 
Occassional 
Never 
Total 
Number of ~hildren 
2 
2 
10 
14 
The majority are not able t o attend, but some do. 
One child that is not able to go to publiB school, goes 
to Sunday School regularly. The very nature of a Church 
School program would seem to lend itself to the handicapped 
chil d . The classes usually meet once a week and f or one 
hour periods. Parents and teachers might be able to make 
arra ng e ments for this one day a wee k , as compared with 
five days per wee k for regular school. 
SUMMARY 
The analysis of the data on the fourteen cases 
studied , shows tha t the childr e n ca me from small towns 
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and large cities. There does not seem to be any relation 
between p op ulation and number of children in home instruc-
tion, as North Reading ( p opulation - 8,331) had three 
--
cases in the study, while Lawerence (population - 70,933) 
had only one case. 
The occupations of the fathers covered a wide range, 
from highly skilled and professional persons to unskilled 
and unemployed. The fact that nine f athers earned $100.00 
or more per week, indicated that t h e Crippled Children's 
Program is not limited to f a milies on welfare or just 
those with low incomes. It is interesting to note that 
both parents are in the h ome in all but one case. This 
writer wonders if having a handicapped child has something 
to do with family unity ~nd strength. As a practical 
matter, someone has to be in the home to care for the 
handicapped child in every case. 
Although these children are greatly limited in 
phys·i6al activity, school work is the on e thing they can 
do on a comparable level with their "normal" peers. There 
w·as only one case where the retardation, p lus speech 
def e ct, placed the individual at a very low level of 
intellectual and social functioning. 
In the area of self-care, some of these children that 
require help from others could probably be more independ-
dent with s p ecial equipment and devices. An example, is 
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a case where the wheelchair would not fit through the 
bathroom door. 
The course content for th e home instruction student 
is less than the cont e nt of those children in school as 
they lack the visual aids, board work, music, art and 
group participation. The home phone has been the biggest 
help in broadening the scop e of the home instruction 
program. Those students with a h ome phone average twenty 
or more h ours per wee k in home instruction and those 
without it average only four hours or less per week. 
In the area of recreation, the passive activities 
such as T.V. and radio predominate. It is this writess 
opinion that the services of a part time craft instructor 
or occupational therapist could be very usef u l in helping 
these children learn and develo~ useful skills and bobbies. 
Many of th e mothers and fathers 4o not have the time or 
knowledge to teach these skills. One boy in the study, 
whose interest is in drawing, was helped by his brother, 
a commercial artist. It is possible this will turn into 
a vocation for t h is boy as he draws very well and enjoys 
doing it. 
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CHAPTER V 
GASE ILLUSTRATIONS 
The purpose of the following case presentations is to 
show in what ways the home phone has enriched the school 
life for two children with the home p h one system, as 
contrasted with two that do not hav e the home phone. 
The first comparison is two boys, both a ge ten,and 
both confined to wheel chairs. 
The first boy, William, age ten, lives 
with his father and mother and two younger 
sist e rs in a residential section of a city of 
28,000 population. William is dianosed as 
Spina-Bifida, which is a congenital defect of 
the spine. As the result of this birth defect, 
he is paralized from the waist down. His room 
is on the first floor and he s pends most of his 
time in a wheelchair. 
The second boy, Walter, age ten, lives 
with h is mother in a public housing project in 
a city of 39,000 population~ Walter is diagnosed 
as Amyatonia-Congenita, which is also congenital 
paralysis. Walter is a lso confined to a wheel-
chair. 
Both boys have weakness in their bands and arms but 
~ it does not interfere with their school work. Both go 
outside in their wheelchairs when the wea t her is good. 
They enjoy being around other children and participate 
by t h rowing and catching a ball, p laying cowboys with 
guns, or u ust being p resent to watch the others. 
They bo t h have to be h elped in and out of the house 
so tha t their mothe rs have to k eep an eye on them to make 
sure they don't fall out or tip over in their wheelchair. 
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Regular trips in the family car is an activity that both 
enjoy very much. They can see historic places, go to the 
beach, amusement parks, drive-in movies, sports events, 
etc. 
There are many similarities between these two boys 
but there is quite a di f ference in the borne instruction. 
William has a home phone so that be 
attends classes from 8:30 - 11:30 A. M. and 
12:30 - 2:15P.M. Monday through Friday. The 
home phone is in his own room so he is by him-
self, away from the household nois e s. He has 
a desk with all his school books and supp lies. 
There is an American flag in one corner of the 
room and maps and p ictures dot the walls. It 
is a miniature classroom. William is all ready 
for class at 8:30 and takes part in the opening 
exercises, saluting the flag, etc. The teacher 
tak es the attendance and asks William how be is 
and be replys by pressing the switch and speaking 
into the phone. William listens and does exactly 
what the rest of his fifth grade class is doing. 
The teacher exp lains things which he cannot 
understand. He is called on to answer questions 
and can participate just like the othe r students. 11 
When the class sings, he sings. During recess, 
his classmates talk with him and tell him what 
they are doing. There are no excep tions made 
for William and h e is exp ected to do the same 
work as his classmates. He takes the tests 
and then reads his answ ers back to the teacher 
for correcting. William has made two tri ps to 
the school to visit his classmates. He also 
attends their Christmas p arty. This year, when 
the class takes their field trip, William will 
join them. 
In addition to the home phone, the home 
teacher comes to the house three daya per week 
for an hour each time, to correct papers and 
help ll'i lihj;ain j_ with anything h e has trouble with 
and to bring him materials. 
Aft er school, many of William's class-
mates drop in to visit him. He also has taken 
part in a group project in Geography with the 
other children coming to his home to work with 
him. 
William and his parents are thrilled 
with th~ home phone as it has brought the class-
room right into the home. Before be had the 
home phone, it was a problem for William's 
mother to keep him occup ied and interested. 
Now it is impossible to get him away form the 
phone as he doesn't want to miss anything. 
Walter is doing fourth grade work and d.oes 
not have the home phone. His school experiences 
are quite different. The home teacher comes 
to his h ome twice a week for fourty-five minutes 
each time. The teacb~r goes over his homewor k 
and assigns his new work. The r e st of the time 
be is on his own and has no contact with his 
classmates. He has never visited school ot taken 
part in any of the school activities. After 
seeing how much richer William's school exp er-
iences are through the home phone, it seems that 
Walter is being denied an opp ortunity that 
would enrich his school experience. 
The next case comparisons ar e similar, excep t they 
are girls and both in High School. 
Anne, age sixteen, lives in a residential 
section of a tun•n, 36,000 population, with her 
parents and sister. She has a h ome teacher but 
no home phone. Anne is in the ninth grade. 
I 
Donna, age sixteen, lives in a new housing 
develop ment in a town of 8,000 population, 
with her parents and three siblings. She is 
in the eleventh grade and h a s a home phone, but 
no home teacher. 
Both girls are diagnosed as "arthritis" and both have 
attended regular school for the first ei ght years. 
Donna is active in maby school activities, 
such as dramatic club, world affairs, l iterary 
club and the school news paper. In addition to 
attending her cla sses via home phone, she can · 
take p art in club activities by way of t he phone. 
,, 
.I 
I 
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The club or group meets after school in a room 
equipped with the phone so that Donna doesn't 
miss o u t on what is ha ppening. Both Donna and 
Anne are expecting to return to school, so 
keeping up with the class and social activities 
is very important to them. 
Donna attends class, via phone, from 
9:00A. M. - 12:15 P .M. and 1:30 P.M. - 2:15 
P!M• She is taking French, Latin, Algebra, 
English and History. When one class is over, 
one of the students tal<es the phone to Donna's 
next cla$, p lugs it in, then checks with Donna 
to ma k e sure the volume is correct. Her class-
mates chat with her before class begins and they 
tell her what th e teacher is wearing and any 
gossip they have. Donna values her home phone 
highly, as it keeps her in contact with h e r 
classmates and up to date in each course. It 
is interesting that Donna does not have a home 
teacher. If she bas trouble or needs help, 
she gets it after sch ool v~a the phone. The 
teacher ta kes the phone to his room and then 
sits and explains or answers questions about 
the school work. Donna has a sister in high 
sch ool so any necessary materials are brought 
home by her. 
Anne has a h ome teacher twice a wee k , an 
hour each time. She tak es Math, English, Science, 
Social Studies and Spelling. She does not have 
the h ome phone and had the feeling she was 
missing out on a lo t . The social contacts are 
very i mp ort ant to all of these children and 
while the home phone is only a substitute for 
personal contacts, it keeps the · child in touch 
with his classmates. 
In the case of another young girl with a home phone, 
she was asked to turn on her T.V. set so her classmates 
could hear the first s p ace shot. In oth er schools they 
have had the phone hooked u p to the gymnasium so the home-
bound student co u l d listen to s p orts events. A classmate 
would g ive her a running account of the event in progress. 
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The principal of a new school under construction is 
having outlets for home phones installed in every class 
room. It is anticip ated that in time, every child tha t 
can use one, will have the home phone. 
" 
I 
CHAPTER VI 
SUMMARY AND CONCLUSIONS 
In this paper, the writer first looked at the history 
of the care and treatment of "crip r led" children which 
ind icated that for centuries cripp led infants were looke d 
at as unproductive members of society and were disposed of. 
Later, they were use d for amusement or ent e rta inment with 
no resp ect for them as individuals. In mo d ern times, we 
see int ensive efforts to pr~vide the cripp led ch ild with 
t he best p ossible care and treatment, md to extend to 
him equal opport unity for education and e mployment. 
Massachu set ts Cri ppled Children's Services h as not 
made any detailed analysis of the group of children under 
their program wh o are also reca&ving home instru ction. 
This writer studied th is s mall group of cases to determine 
what they receive for schooling and the k ind s of 
recreational ac t ivities they engage in. 
In the process of seiecting the samp le, it was noticed 
t hat out of t h e large n umber of cases receiving home 
instruction, in the Northeast district, only a small 
po rtion are known to Cri pp led Ch ildren's Sertices. The 
question also arose as to why some large towns didn't 
report any children for h ome instr uction for the 1960-1961 
year. It, also, was evident tha t most app lic~tions for 
home instruction were for temporary conditions, such as 
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broken bones or operations. 
To give the reader a clearer understanding of the use 
of the home phone, there was a com~arison of two children 
that have the home phone and two that do not. Everything 
is subject to change and this writer bas discussed the 
possibility that at some time in the future, homebound 
children will probably be able to attend class via tele-
vision. 
The group in this study is small and comes from a 
wide geographic area. Any planning for this grou~ would 
proba~ly be best handled on a district office b6sis. 
Because of the heterogenous nature of the group, 
each child needs a program tailored to meet his particular 
situation. Some families are bett e r equipped financially 
and educationally to plan and provide for their handicapped 
child. 
It was found there are common areas of unmet needs. 
The biggest lack is the opp ortunity to associate with 
other children the same a ge. None of the children were 
involved in groups that come into the childs' home. The 
opportunity for grou~) interaction is comp letely lacking, 
except in those cases where the child bas a home p hone 
and can take part by listening and speaking. 
The cutriculum for the homebound child is very close 
to that of h i s classmates. The biggest gaps in the 
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curriculum are for those courses where the teacher must 
have s p ecial skills, such as art and music. None of the 
children were receiving art or music cours e s at home. 
The homebound student also misses out on field trips, 
movies, s p orts, games, demonstrations, use of the library, 
parties, s p ecia l events and laboratory experiments. 
On the secondary level, the home teacher may not be 
able to teach all the subjects. The home phone proved 
help ful in this area. 
Although there is a stated mimimum of four hours per 
week by a home teacher, there is a wide variation with 
many towns providing ~ than the minimum, and none 
providing .!!12~ than the minimum. 
In the area of recreational activities, the most 
time is s p ent watching television and listening to the 
r a dio. It would seem that with the services of a trained 
occupational therap ist and recreation leader, there could 
be more constructive use of free time. 
Recommendations 
There is the need for the school or private ag encies 
to make special efforts to include the homebound child in 
group activities. 
In those cases where the town does not have a h ome 
phone system, Crippled Children's Services shou ld 
encourage the community to work for it because of the 
I 
II 
I 
I 
II 
II 
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advanta g es for the students. 
There s h ould be efforts to start early in develo~ ing 
remaining skills and abilities to the maximum for the 
best possible adjustment in l a ter life. The services of 
an occupational therap ist wo u ld be help f u l in develop ing 
the childs' interests and skills. 
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APPENDICES 
I~ 
Dear 
APPENDIX A 
~ Y£7/l/FFW~"t{U 
NORTHEASTERN DISTRICT 
L NO~_t:i - ~ EADING STATE SANATORIUM 
-· ·. NORTH _ WILMINGTON 
TE-. ·,' ;.- r.:~u...,,f r- -r -I- • L. ·-
. ... ... ~--J - .1 "' .... ...... .! .t .!--. 
This letter is to introduce Mr. Henry NcCrillis who is a 
menilier of our District Health Office staff as a part of his 
social work training at Boston University School of Social 
Work. Also as part of the training Ytr. McCrillis is doing 
a studyo 
The study is to find out more about the educational activities 
of children known to our Services for Crippled Children's program 
and receiving home instruction. The purpose of the study is to 
help our program define areas in which we might need to be more 
helpful. 
I realize that by the time you receive this letter your child 
may have returned to school. If this is so would you indicate 
it on the enclosed post card and return it to Hr. HcCrillis. 
Would you also indicate any change of address, telephone number 
and the best time for ~~. McCrillis to visit at your home. He 
will contact you after receiving the card to confirm an appoint-
ment. 
Thank you for your cooperation. 
HHcC:la Frederick A. Dunham, H.D. 
District Health Officer 
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SCHEDULE 
I~ Identifying information: 
Address·-------------------------------------------------------------------
Birth date ___________________ Age ___________ Sex ________________________ __ 
Ethnic Background·---------------------------------------------------------
Religion. ______________________ Race __________________________________ __ 
Both Parents L~ home ____________________________________________________ __ 
Others in Family ______________________________________________________ __ 
Fathers Occupation ( or head of household ) __________________________ ___ 
Mothers Occupation ____________________________________________________ ___ 
Source and Amount of Income 
----------------------------------------------
II. Educational Factors: 
Highest grade attained: Father ________________________________________ _ 
Mother ________________________________________ _ 
Childs present grade level. ____________________________________________ __ 
Is child up to grade 
How long in home instruction ____________________________________________ __ 
\~ere is instruction given·------------------------------------------------
What Gubjects taken ________________________________________________ ___ 
and marks-----------------------------------------------------------------
Time of instruction (State actual hour·~--------------------------------------------------
Is time of instr~ction on regular basis. ________________________________ ___ 
If not, why not ______________________________________________________ ___ 
Number of hours instruction per week 
---------------------------------------
71. 
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1~at is parents participation in home instruction. ______________________ _ 
Has child attended public school? Yes. __________ No --------------------
If so, when and for how long __________________________________________ ___ 
If there, or has there been a home phone hook-up with class ____________ _ 
Is it on a regular basis _______________________ How often. ________________ __ 
Wit~ what, classes 
What are the p2rents responsibilities for carrying out home instruction 
~1at television programs are assigned __________________________________ __ 
IIIo Extra curricular Activities: 
Time spent in peer group activities inside home 
------------------------
Outside home 
-------------------------------------------------------
Scouts, special interest groups or clubs (State groups to 1vhich chi ld 
belongs) 
----------------------------------------------------------
Games or sports ________________________________________________________ __ 
Husic and art Crafts 
------------------------ -----------------------------
~£ips ________________________________________________________________ __ 
T~ne spent in individual activities: Hobbies 
----------------------------
_________________ Reading Crafts ____________________ ___ 
Watching television Listening to Radio 
---------
Records other ------------~ --------------------------
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IV. Nedical Factors: 
Diagnosis ___________________________________________________________ ___ 
Special equipment or devises used (Braces, wheelchair, crutches, etc.) __ 
Is child in bed. _____ In Wheelchair _____ Ambulatory ______ _ 
How long can child sit UP·-----------------------------------------------
Describe any limitations of hands, arms, eyes, speech: _______________ ___ 
Does child require help with Dressing ________ Grooming. _________ _ 
Toilet. _________________________________________________________________ _ 
v. Envir~nmeutal Factors: 
Describe home location ________________________________________ __ 
Own home or rented Floor of residence 
------------- -------------------------
Are there special adaptations (Ramps, handrails, elevator, (Explain) __ 
Number of rooms occupied ~---------------------------------------
Can child get in and out of home alone 
------------------------------------
Does he go out and how often 
·----------------------------------------------
If not, why not ____________________________________________ _ 
VI. General: 
Describe how parents act toward child (overprotective, minimize handicap, 
blame others, encourage independence, etco) ______________________ ___ 
Describe how child acts towards parents (cooperative, dependent, inde-
Pendent, hostile, submissive, etc.) ____________________________ ___ 
~fuat is your biggest problem in providing a well rounded school exoeri-
ence ______________________________________________________ _ 
Suggestions for meeting these areas of need ~-----------------------------
* !t 
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